data of body composition showed higher levels of ECW (p ¼ 0048) or extracellular water and lean mass values LTI kg / m2 strongly reduced (p ¼ 0.005). Our malnourished patients were taking significantly low amounts of proteins (p ¼ 0.036) and Kilo Calories (kcal) (p ¼ 0.061). Concomitantly, BIA analysis showed in these patients lower levels of LTI (p ¼ 0.020) and FTI (p ¼ 0.033), as well as BMI (p ¼ 0.033 5). Besides analyzing blood tests, subjects with a lower MIS-score showed significantly lower levels of CRP (p ¼ 0.01) and higher serum albumin. CONCLUSIONS: Our results demonstrated that the percentage of our malnourished patients was rather high, about 72% showed signs of malnutrition and 58% of our patients showed signs and symptoms of "MIA" syndrome. Therefore in hemodialysis patients the early nutritional counseling and nutritional monitoring in time, could enables rapid diagnosis of MIA syndrome and it could prevent the complications related to protein-energy malnutrition and it could reduce the risk of hospitalization. 
INTRODUCTION AND AIMS:
Individual dietary guidance of patients, including chronic kidney disease patients, must be based on assessment of the nutritional status. In particular, it is important to reliably assess whether patients are deficient, in balance, or in excess of protein and energy deposits. Current nutritional assessment methods have several serious shortcomings. We therefore decided to develop a new and simple method for the assessment of protein and energy deposits. METHODS: Based on simple skin fold measurements and body weight (BW) measurement, fat mass index (FMI, a measure of fat deposits relative to squared body height) and lean body mass index (LBMI, a measure of protein deposits (muscle, organs) relative to squared body height) may be determined in euvolemic patients. Based on 10-90% cut-off deciles of FMI and LBMI from a reference population, patients may be categorized as having low, normal, or high FMI and LBMI, respectively. Protein-energy wasting (PEW) was defined by the simultaneous presence of low FMI and LBMI, whereas sarcopenic obesity was defined as simultaneous presence of low LBMI and high FMI. Obesity was defined as high FMI. RESULTS: In a cross-sectional study of 79 unselected maintenance dialysis patients, PEW was observed in 4% (95% CI: 2-12), sarcopenic obesity in 10% (95% CI: 5-19), and obesity in 43% (95% CI: 22-44) with the newly developed method. The prevalence of PEW, sarcopenic obesity, and obesity was remarkably different if established methods and criteria were applied, including obvious nonsense findings like co-existence of PEW and obesity. CONCLUSIONS: The assessment of protein and energy deposits of euvolemic patients may be reliably determined from simple skin fold and body weight meaurements, whereas established assessments have obvious shortcomings. Based on the presently proposed assessments, patients may be correctly classified into PEW, sarcopenic obesity, or obesity, which is a necessary basis for individually tailored nutritional and lifestyle guidance. 
The malnutrition and inflammation complex syndrome (MICS) play important role in morbidity and mortality in chronic hemodialysis patients. Leptin is a protein hormone, which primary role is in the regulation of food intake and energy consumption. The role of leptin in MICS in hemodialysis patients has not yet been well defined. The aim of the study was to examine the impact of MICS on the leptin level and the predictive value of leptin for MICS METHODS: The cross section study included 93 subjects who were divided into two groups: subjects with MICS (n ¼ 16) and subjects without MICS (n ¼ 77). The presence of MICS was determined using malnutrition inflammatory scores (MIS), and cut-off values for MICS were 7. RESULTS: . MICS subjects had significantly lower leptin level (6.59 6 11.90 vs 37.6 6 16 , 35, p <0.001), they were the oldest and longer period of treatment for hemodialysis. The predictive value of leptin for MICS was 6.5 ng / ml. In the MICS prediction, leptin showed the same specificity as a MIS (0.46 vs 0.46) and almost the same sensitivity (0.89 vs. 0.90). ROC curve for leptin was 0.77, p <0.33 vs. MIS 0.799, p <0.001). CONCLUSIONS: In our study, the presence of MICS has influence on leptin level.
SP678 NUTRITIONAL INTERVENTIONS IN SEVERE MALNOURISHED DIALYSIS PATIENTS ARE UNEFFICIENT

Bojan Knap
INTRODUCTION AND AIMS:
Protein malnutrition is common in dialysis patients and results in bad prognosis and reduced quality of life. Loss of appetite, depression and exercise deprivation are additional factors which influence rehabilitation results in dialysis patients group. Protein malnutrition depends on many factors and is a complex process with bad prognosis. The aim of the study was early identification of severe malnourished patients in the dialysis clinical centre (220 patients) and prospective observation of identified (n¼36) malnourished patients and their nutritional status after three-month long nutritional intervention (enteral and parenteral nutrition between dialysis procedure). METHODS: Prospective study in 220 patients from a single unit centre study has been done and 36 dialysis patients were found to be extremely malnourished. Clinical data, laboratory biochemistry, malnutrition inflammation score and body mass composition with bio-impedance were regularly measured. After diagnosing malnutrition nutritional interventions were started. It included oral nutritional supplement (taken on days without haemodialysis) and parenteral amino acid infusion 500ml during dialysis procedure three times per week. 21 out of 36 malnourished patients completed the study. Malnutrition inflammation score (MIS) and body mass composition before and after nutritional interventions were measured and data compared. RESULTS: Malnutrition inflammation score has improved after intervention 14.2 þ/-3.9 to 11þ/-5.0, p ¼ 0.094. Phase angle (PA) value, which serves as a prognostic marker, is extremely low in our group of patients and did not change after nutritional interventions 2.79 þ/-0.9 to 2.76 þ0.88, p ¼ 0.8779. We did not find any correlation between MIS and PA in malnourished group of patient in contradiction to our previous results on the whole group of dialysis patients. Increasing results of MIS does not mean better survival. Statistically the only positive result of our nutritional interventions was increased value of albumins from 26.19 þ/-12.48 g/l to 33.05 þ/-5.38 g/l, p ¼ 0.0025. CONCLUSIONS: In this study nutritional interventions in severe malnourished dialysis patients appeared to be inefficient. Values of both PA and MIS were so low that small increase in MIS value is expected not to increase survival rate in severe malnourished dialysis patients. 
SP679 FACTORS AFFECTING CALCIFICATIONS OF DIFFERENT CARDIAC VALVES IN HAEMODIALYSIS PATIENTS IN GREECE
INTRODUCTION AND AIMS:
Cardiac valve calcification (CVC) is a very common disorder in haemodialysis patients and it has been recognized as an important risk factor for cardiovascular morbidity and mortality. The aim of the present study is to investigate the factors associated with the occurrence of aortic, mitral and tricuspid CVC in hemodialysis patients. METHODS: In a sample of 42 patients (29 male/13 female, aged 72.97611.65, duration of dialysis 4.864.1 years), Valve Calcifications (VC) were detected by using 2-dimensional echocardiography. Data on biochemical parameters such as CRP, PAI-1, IL6 ferritin, transferrin, total proteins albumin, PTH, 25(OH)D, calcium, phosphorus, total cholesterol, HDL, LDL, triglycerides, as well as SGA score (clinical index of malnutrition) were collected so as to investigate their relation to the occurrence of VC. Panel ordered logistic regression analysis, with robust standard errors, was performed to account respectively for both the extant correlations between the pre-mentioned risk factors and within-patient observations of aortic, mitral and tricuspid CVC. RESULTS: The estimated model reports that malnutrition and serum total proteins concentration increase significantly the risk of severe degree calcification at any cardiac valve (proportional Odds Ratio (pOddsR)¼1.39 p¼0.002, pOddsR¼10.22, p¼0.002 respectively). Total cholesterol decreased the risk of severe CVC (pOddsR¼ 0.95 p¼0.001). HDL did not seem to correlate with CVC risk, whereas LDL increased significantly the risk of severe CVC (pOddsR¼1.05, p¼0.002). CONCLUSIONS: Malnutrition, elevated serum levels of total proteins and LDL seemed to be aggravating risk factors for severe cardiac calcification, whereas serum total cholesterol had a protective impact on the incidence of severe calcification at any cardiac valve. 
